FILED

L ]
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000007686 T, 05-01-2008 90035 017 ***138.75
1. Entity Name
HEARTLITE FOODS, LLC
Principal Place ol Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET B 0 0 37 5 1“
SUITE 405 SUITE 405 . )
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4, FEI Numbar Applied For
43-2072924 Not Applicable
2ip Country Zp Country 5. Certilicate of Status Desirad 0 25'00 P:dd]tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
PARKER & ASSOCIATES, P.A. Rober /K, /rex
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 100 n 7
SARASOTA, FL 34237 2033 Mam Sthed Sufe ¥#0S
City . Zip Code
o Sravora FL | F¥237
8. The above namad entiyf subnlits this urposefol changing it giltered offica or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
tha abligations of regiftered ggant.
SIGNATURE i 51" 30-6 g
Sugratues, wm\rbwe&-éal registered agent and e # 2ppicable. (NOTE: Regisierad Agent aigranue required when reinstaing) DATE
' . . .
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ petete TMLE [Jchange 3 Addition
MAME WILSON, DON NAME
STREET ADDRESS | 2033 MAIN ST., SUITE 405 STREET ADDHESS
CTY-5T-21P SARASOTA, FL 34237 CITY-ST-2P
TIMLE MGRM O oelete TITLE [ Change [ Addition
NAME WESTMAN, RONALD F NAME
STREET ADDRESS | 2033 MAIN ST., SUITE 405 STREET ADDRESS
GiTY-sT-2IP SARASOTA, FL 34237 CITY-ST-2F
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-20P CITY-S7-2IP
TITLE 1 Delete ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE O Delete TMLE [] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§3-21P CITY-81-2IP
TE O petete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST- 2P CTY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowered to execute this reporn as required by Chaptar 608, Florida Statutes.

SIGNATURE: D‘M 07/ 4//471«4 WW*W 9’//30 of (267);/73-/2 Xy

SIGNATURE AND TYPED OR PRINTED NAME OFRIGNING MANAG&G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




